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RECEIVE 

MAIL CENTER 

Septemt)er 26,2014 

Federal Election Commission 
999 E Street, N.W. 
Washington, D.C. 20463 

Re: LIUNA Building America 
Form 1, Statement of Organization—Unlimited Contributions 

To Whom It May Concern: 

This committee intends to make independent expenditures, and consistent 
with the U.S. Court of Appeals for the District of Columbia Circuit decision in 
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. 
This committee will not use those funds to make contributions, whether direcL 
in-kind, or via coordinated communications, to federal candidates or 
committees that are subject to the source prohibitions and amount limitations 
of the Federal Election Campaign Act. 

Armand E. 
Treasurer 

ibitoni 

oh 
Enclosure 

Feel the Power 
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FEC 

FORM 1 

mm DELIVERED 

STATEMENT OF 
ORGANIZATION 

RECEIVED 

FEC CEHTEE 
OHICB U58 On^ 

n 

1, NAME OF 
COMMITTEE (In fuB) 

(CnocK If name 
is chonged) 

Example-.lt typing, type 
over the lines. 12FE4M5 

Mgi^A,^u.iMi,ng.An:i?ric3, 
I ' I ' I ' ' I I ' ' ' ' I ' I 

1 ' I ' I ' ' I ' ' ' I I I ' ' ' ' ' ' ' ' I I ' I ' ' ' ' I ' t ' ' ' ' I ' I ' I ' I I 

i9,0^,1,6,th gtrp^t, Nyy.,?n,d.l^lpQr, ^ 
ADDRESS (rMTt>er and MrsM) 

(Check if address 
Is < I changed) 

' ' ' I ' I ' ' I ' ' ' ' I I I I I I I I 

|Vy??hingtpn I fig |2,0pp? |.| 
J I I I I I I I 

CfTY 

I t I ' ' I ' t ' 

I I I I I I I, I I 

i_jJ 

STATE aP CODE 

COMMfTTEE'S E^HAIL ADDRESS (Please provide only one e-maB address) 

iliMnapac.@liMna,.org, 
ness 

I changed) 
(Check if address 
Is I 

.1, I I 1 I I 1 I I I I I I ' ' ' I ' I I ' ' ' ' ' ' I ' 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

I I I I I I I I I I I I I I I I I I 1 I I I I I I I I I I I I I I I I arvw 
I changed) i i 

' I I I I I I. I I I I i I I J I I I I I I I I I I I I I I I I I I I I 

(Check H address 
IS( 

Z DATE OP ' 25 ' 20T4 • 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) OR AMENDED (A) 

/ certify tfiaf / have examined Ms Statement end to the best of my knowledge end belief It b frue, correct end complete. 

Type or Print Name of Treasurer AfmSnd SsbitOni 

Signature of Treasurer '^01 f 
NOTE: Submission of fsiss, erroneous, or incomplete Information may 8ub)ect the peraon signtng this Statement to the penattlee <4 2 U.&C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For furthar Mormatlon oonlscl; 
Tedant Qectton CommlaaiGn 
lie Free 800424^530 
Load 202^04-1100 

FEC FORM 1 
(Revtoed 020000) I 
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FEC Fom 1 (Rsvlsad 0e^09) Page2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) ^ This oommlHee is a principal campaign commlHea. (Complete the candidata Information below.} 

(b) |_J This committee is an authorized committee, and Is NOT a principal campaign committee. (Compieta the candidate 
Inlormatlon below:) 

Name of 
Candidate 1 i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i t i i i 

Candidate 
Party AfiiBation 

Offico 1—1 
Sought |_J House Senate Presldem 

State 

District 

(c) 

Nante of 
Candidate 

This committee supports/Opposes only one candidate, and Is NOT an authorized committee. 

I I I I t I i I t I I I I I I I I 
I I I It 'I I 'I I' I I' I t 

I I I I t I I I I I I I I I 
' ' ' ' ' ' ' t ' ' ' ' ' ' 

I I * 
I I I 

Party Committee: 

(d) Q This committee Is a 
(National, State 
or subordinate) committee of the 

(Democratic, 
Repubfican, etc.) Party. 

Political Action Committee (PAC): 

(a) ^ This committee is a separate segregated fund. (Identify connected organization on Kne 6.) Its connected organization is a: 

r Corporation Q Corporation w/o Capital Stock Q Labor Crganlzalion 

I I Mambarship Organization Q Trade Association Cooperative 

I In addition, this committee is a Lobbylst^eglstram PAC. 

SThte committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party 
oommlttee. (I.e., nonconnected committee) 

In addtion, this committee is e Lobbyist/Registrant PAC. 

In addMion, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

(0 

Joint Fundralsing Representative: 

(g) 

(h) 

L 

This committee coflects contnhutions, pays fundralsing expenses and disburses net proceeds for two or more poftical 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or rrrore poWlcai 
committeesforganizaUons, none of witich is an autfKirized oommlttee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. 1 1 1 1 1 1 1 1 1 M 1 1 1 1 1 1 1 1 1 1 1 1 FEC ID number C 

2. i 1 1 1 1 i i i 1 1 1 1 1 1 1 1 1 t 1 1 1 IFK ID number C ; 

3. 1 1 1 1 1 1 1 1 i 1 1 

0
 

1 c
 

Q
 

UL
. 

4- 1 1 1 1 1 M III 1 M 1 11 1 1 1 1 1 iFECIDnumberC 

J 
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r n 
FEC Fofin 1 (Revtesd 02^008) P^3 

Write or Type Committee Name 

LiUNA Building AfDerica 
a Name of Any Connected Oiaanliatlon, Afflllated Commtttee, Joint Fundralelng Reprecantetlve, or Leadership PAC Sponsor 

111111 1111 I I 

Mailing Address 

ill 
l-l I M I M I I I I I I I 

I I I I I I I I I I I 

11 11 
1 I I I I M M I I I I I I I 

11 

CITY STATE 

1111 
O—L-L 

11 
MM 

J_L 

ZIP CODE 

Relationship: Connected Organization [Attmated Committee | [loint Fundralslng Representative [^jueadershlp PAC Sponsor 

7. Custodian of Records: Identify try name, addreaa (phone numlrer - optional) and position of the person In possession of committee 
trooks and records 

FuH Name iQepl,s,I^u,s?^ll 

Maiing Address 

I I I I I I i I I I I I I I I I I II I I ,1 ,J. ,1 I..,I l„.l ,1 

,9p5^6ti^^trqe|.Nyy.?r?(^F:iQor 

..l,.! I I I I I I I 

I I I I I I I I I I I I I I I 

' I ' I ' ' ' ' ' ' ' I ' ' ' ' ' 

iVy^shipgtpn, , , , 
I I I I I I I m |2229^ 

Title or Position 

iQu^tpdi^riofRpcofds, , 

CITY 

I I I I 

XJ-I I I I 

STATE ZIP CODE 

|2p2, |.|942, |-|2W 

8. Deesurer: List the name and address (phone number - optional) of the treasurer of the committee; and tfie name and adiSess of 
any designated agent (e,g., assistant treasurer). 

FuB Name 
of Treasurer 

iA>rtnpp() t^itppl , 

Maifing Address i9p^:iptp?trqe^fsiyy.^r?(^^iQor . 
I I 11111111111111 

ivysshipgtpn , , i i35i IZPPQS, i-i , , , 
CITY STATE ZIP CODE 

J 

ntie or Position 

t I I ' ' I I I ' ' I I ' ' ' 

L 
Telephone number |2W l-|9^^ l-|2?7?, I 

J 



r -| 
FEC Focm 1 (Revised 02/20re) pags 4 

Fifl Nanw of 
Designated . 
Agent I ' i ' ' ' i i ' ' i ' ' i ' ' i ' ' i ' ' i i i i i i i i i i t i i i i i 1 

Mailing Address 1 ' ' i ' • ' ' i i i ' i ' ' i i • i i i • i i i i i i i i i i t i I 

I ' 'I 'I 'I 'I 'I I' 'I 'I I I ' I I I I I ' I I 'I t I I I 

'' 1 1 J I I I I I I I I I I I I I I I I t I I I I l~l I 

CITY STATE ZIP CODE 

tWe Of Position 

I t i t 1 I I I t I I I I li t I, > 1 ,1 I .,1 Tetephone numbet i \ „> |- i i ! ,.(" 1 i i i 1 

3 9. Banka or Ottier Depoaltoitas: List all tuuiks or oitwr depositories In which the committee deposlte funds, holds accounts, rents 
g safety deposit txsces or maintains funds. 

f Name of Bank, Depository, 

4 
f lAmalgameted Bank 

MalBng Address i1.8;5K$lreel.NW I I I I I I I I I I I I I I I I, I I I I I I 

till''''' I I I I I 1 1 I I I I I I I I I I 1 

ivyaphing^o'? I . I . 1 I |D£j |2W • l-Ux 
CHY SWE ZIP CODE 

Name of Bank, Depository, etc. 

L I 1 I i I t 1 I t > I I j I t I I t I I t I 1 I I I I I I I I I I t I 

MaBng Address I i I I I I I I I I I I 1 I I I 1 ,1 , I i I I I I I I ' 1 I I t I ' I 

I I 1 I I I I I I I I ,1 I I I I ,,l I 1 .1 I 1, I I I I I I I I I I I I 

Ll I I I I I I I I I i I I I I I I I I I I i t I I I 1"! t I i 

CITY STATE ZIP CODE 

L J 
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